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UK Government alcohol policy and the Safe, Sensible, Social policy document  

In this chapter we reflect on the discourses of deficit theme in the context of our study of young people and alcohol in the UK, and in light of the way the UK’s alcohol problem is constituted in public policy discourse. We chose one policy document in particular because it came directly from the UK Government cabinet office and focused prominently on young people. This was the called Safe, Sensible, Social: the next steps in the National Alcohol Strategy (DH, 2007). The document was produced in a climate of moral panic over “binge drinking” (Measham, 1996), which it defines as “drinking that leads to drunkenness” (p.3), and its damaging economic, social and health implications. It sets out the rationale for policy at national and local level. The stated overall aim of policy as expressed in the document is to promote “a sensible drinking culture” (p.1). We explore further the implications of the differing possible definitions of ‘binge’ and ‘sensible’ drinking below. 
 
The document invokes a collective sense of responsibility and states that “We will challenge the belief that drunkenness and antisocial behaviour are an accepted part of an English ‘drinking culture’” (p. 47). 
Changing this culture is “a job for us all, not just the Government. Everyone must take personal responsibility” (p.1). The conflation of collective and individual responsibility in UK alcohol policy, exemplified in the sentence above, reflects the contradiction we explore in this chapter. In this chapter we suggest that policy discourse in Safe, Sensible Social carries a moralistic subtext which produces excessive drinking as a deficit of individual self control and personal character, while ignoring the possibilities for other rational motives, such as pleasure, (O’Malley and Valverde, 2004) for drinking . In the way that the document constructs the UKs alcohol problem, the individual responsibility of the consumer is highlighted as the key to both the problem and the solution, while the influence of UK government legislation around alcohol licensing and promotion, and the marketing practices of the alcohol industry, are effectively played down. 

There are practical reasons why this thrust of policy can be questioned. The target of changing the UK’s drinking culture is highly ambitious. Changing culturally constituted norms and practices could take years, if it is possible at all (Measham, 2006). At the same time, appealing to personal restraint is also unlikely to resonate with the required audiences. As Lindsay (2009) has noted, “individual self-control is a weak moderating force on alcohol consumption in the face of market exploitation, incongruous state control and heavy drinking cultural expectations” (p.371). Intuitively, this would seem especially true of young drinkers, who are singled out for attention in popular media accounts of the negative aspects of drinking. This group, as we shall see, also receives disproportionate negative attention in UK Government policy discourse. The acknowledgement of drinking as a cultural phenomenon in Safe, Social, Sensible does represent a positive shift, but the way the individual and the cultural are constituted seems to need more careful thought.      

As we have suggested elsewhere, (Hackley et al, 2008) in Safe, Sensible, Social, the idea of self control, exemplified in the discourse of ‘sensible’ drinking, is set in opposition to crime and social disorder, with young people often singled out as the perpetrators. The Safe, Sensible, Social document asserts that “the UK now has among the highest incidences of youth drunkenness” (p. 19) but such claims lack the support of precise evidence. Quoting data from surveys conducted by alcohol industry lobbyists the Portman Group, refers to public concern over “underage drinking and drinking by young adults” which is “perceived as a real problem by the public. Over half of those who reported witnessing drunken or rowdy behaviour said it was due to young people drinking in the streets and other public places…” (p. 20). The focus on young people is continued with the claim that The government’s ‘Know Your Limits’ broadcast advertising campaign promoting sensible drinking to young people is “the first national campaign to target 18–24-year-old binge drinkers” (p.33). Again, there is a lack of substantive evidence elaborating on either the claim or the reason why it is necessary. 

We suggest that constituting the UK’s alcohol problem in terms of a deficit of individual self control and personal responsibility exposes contradictions between the role of cultural forces, including licensing legislation, marketing, and attitudes, and the morality and character of the individual. To what extent, exactly, can governments place the blame for excessive drinking on young people, when those young people are faced with relentless social pressure and marketing around drinking. Many young people view drinking and the social interaction which surrounds it as a key part of their social lives (Szmigin et al, 2008). This social dimension is played upon by alcohol marketing and advertising campaigns targeted at young people (Griffin et al, 2009a). Self evidently, young people are the least empowered group of stakeholders in the complex of alcohol marketing, consumption and legislation. They do not have a voice amidst the lobbying of alcohol trade associations for liberalisation of marketing codes of practice and licensing laws, and the condemnation of heavy drinking coming from medical bodies, police and local authorities. Young drinkers are the single most heavily targeted group for the vast resources devoted to alcohol advertising, new product development and pub promotions (Smith and Foxcroft, 2007) which identify drinking as a necessary accompaniment to fun, friendship and social life (Nayak, 1996). The discourse of a deficit of personal control around excessive drinking distracts attention from the complex of structural economic and legislative forces which have promoted drinking in this way. We discuss these in more detail below.      
Elsewhere we have argued that Safe, Sensible, Social constitutes the UK’s alcohol problem in ways which mirror neo-liberal themes. Griffin et al (2009b) suggest that young people, in particular, have to negotiate identity in the context of individual and consumer discourses characteristic of neo-liberalism. “Contemporary discourses of individual freedom, self-expression and authenticity demand that we live our lives as if this was part of a biographical project of self-realisation in a society in which we all appear to have ‘free’ choice to consume whatever we want and to become whoever we want to be” (p. 216). The alcohol marketing which targets young people plays heavily on the notion of drinking as a practice bounded by identity, fun and freedom. It seems contradictory to expect that young people, who face daily advertising and marketing encouraging them to drink, will stop that behaviour just because of a much smaller number of anti-drinking ads sponsored by government and the alcohol industry. 

Young people, then, face a dilemma. Drinking is a cultural practice and a key site of identity formation (Wilson, 2005). Drinking is one available resource through which young people are able to negotiate and deepen membership of social groups in ways which fulfil the neo liberal agenda by expressing an individual choice to join a desired group and partake in the collective fun which denotes social success. On the other hand, the key discourses of government alcohol policy constitute drinking in terms of a deficit of individual self-control and character, even though these drinking practices have become thoroughly normalised. Paradoxically, this might reinforce the sub-cultural frisson around getting drunk as a gesture of defiance towards the forces of establishment, whilst also serving to obscure the role of government and the alcohol industry in creating the very ‘culture of intoxication’ (Measham and Brain, 2005) which government wishes to change. As Measham (2006, (p. 263) suggests, a focus on “sensible” individual levels of consumption collides “with an emergent culture of intoxication…an economic climate of deregulation of the alcohol market and a political context of licensing reform…This results in a credibility gap between recommended and actual practices for drinkers, alcohol manufacturers and alcohol retailers”. The credibility gap is ignored in policy discourse which constitutes drinking in terms of a deficit of individual, and by implication, collective, self control.  
         
We do not suggest that government policy is insincere or that the alcohol industry has hidden agendas in its dealings with policy makers. We acknowledge that policy discourse is not exclusively biased against young people, as we note at the end of this chapter with reference to a subsequent policy document. We do suggest that alcohol policy as expressed in Safe, Sensible, Social appears to suffer from some deep conceptual confusion which risks clouding policy making. One unfortunate consequence of this confusion is that young people can be demonised for their deficit of self control, when in fact the tensions and contradictions in their position need to be acknowledged as part of a more effective strategy for changing young peoples’ relationship with alcohol and the marketing and retailing practices of the drinks industry. 

Below, we briefly review the literature on the UK’s alcohol problem before outlining the study we undertook. We then offer examples of how UK alcohol policy, as it is articulated in the Safe, Social, Sensible policy document, plays on the discourse of deficit in relation to young people and harmful drinking practices. We conclude by suggesting that this way of constituting the UK’s alcohol problem lacks credibility, especially among young people, and risks leading to confused policy initiatives.     

Recent research on young people and alcohol in the UK
Excessive alcohol consumption is a serious issue in the UK, and the long term health and welfare implications for young people are especially worrying. Alcohol-related hospital admissions and cases of early onset alcoholic liver cirrhosis have increased significantly in recent years among younger age groups of both sexes (Leon and McCambridge, 2006). In England in 2006-07, almost 8,000 young people (4,266 girls; 3,617 boys) aged under 18 were admitted to hospital for conditions directly related to alcohol (Chief Medical Officers, 2009). During the same period 1,340 children under 14 years were taken to NHS hospitals in England suffering from alcohol-related problems (Hansard, 2008).  Excessive drinking contributes, in perception and reality, to heightened tension, violence and crime on the streets, especially in the night time economy, as well as to serious health problems. The problem is of a scale and importance that it is essential for policy initiatives to be formed from clear, coherent and evidence-based arguments (Room, 2005).   
Alcohol consumption is a cultural practice (Wilson, 2005) that is deeply embedded in many countries but researchers have identified a shift toward a normalization of drinking to intoxication (Measham & Brain, 2005). Discourses of moral censure over young people’s alcohol consumption in the UK have focused on the apparent increase in so-called ‘binge drinking’ among young people since the mid-1990s (Measham, 1996). A variety of different definitions of binge drinking have been used in academic and policy discourse (Measham, 2004a), and the term is used in a loose way encompassing extreme drunkenness; drinking to excess over a long period of time (Matthews et al., 2006); or any drinking which exceeds the government’s ‘safe’ limits which equate roughly to about a half, and a third of a bottle of medium-strength wine per day for men and women respectively. The term ‘binge’ pervades media discourse on youth drinking and has developed a politically loaded character. As noted above, it is commonly used in policy discourse. But it is not a term in common use amongst one of the main target groups of policy, young people (Szmigin et al., 2008). In contrast, young people’s drinking practices tend be characterised by highly nuanced and strategic approaches which are heavily contingent on time, place and company (Brain, et al, 2000; Measham, 2004b; Parker, 2003). As we have suggested, for many young people, getting determinedly drunk may be a response to perceived pressures of life in the neo-liberal order (Engineer et al, 2003; Measham, 2006).

Young people’s drinking, and policy responses to it, must be understood in the light of important changes in the environment of young peoples’ alcohol and leisure spaces which have taken place in the UK over the past 20 years. These include new policies on alcohol licensing and regulation extending opening hours and allowing more establishments to retail alcohol, and new marketing practices which have driven an emergent economic sector founded on branded alcohol consumption. This sector is maintained by a powerful collection of trade associations linked with licensed premises, city centre business associations, and the alcohol manufacturers (Brain, 2000). The night time economy has emerged as an economically important sector for employment and wealth generation in many UK cities. These areas often consist of many heavily branded bars, pubs and clubs grouped in near proximity, frequented by a predominantly young customer base and characterised by frequent drunkenness (Chatterton & Hollands, 2001; Hobbs et al., 2000). 

Many new branded alcohol drinks have been created since the early 1990s with a clear emphasis on youth orientation in the advertising, branding and promotion, indicating the intended target market. These include FABs (flavoured alcoholic beverages); RMDs (spirits-based ready-to-drink mixers such as Bacardi Breezer, the market leader); ‘buzz’ drinks based on legally available substances such as caffeine (eg. Red Bull); and cheap ‘shots’ of spirits and liqueurs, usually downed in one for an instant ‘hit’ (Measham and Brain, 2005). Simultaneously, the strength of many brands of normal beers and spirits has been increased while the use of much larger glasses for wine and spirits has apparently encouraged higher consumption. Some of these new drinks are marketed with an implied psycho-active effect (Brain et al, 2000) to appeal to a post-dance drug culture, and they have contributed to a putative ‘culture of intoxication (Measham and Brain, 2005; Measham, 2006). These elements have not been confined to male drinkers and indeed have contributed to gendered drinking practices reflected in rising incidence of female drink-related ill-health and which represent an increasing risk to the well-being of young women (Jackson & Tinkler, 2007).
 
Having considered some recent research which identified changes in the drinking environment for young people in the UK, we will outline the main findings from our empirical study of young people and alcohol consumption before discussing further the discourse of deficit implicit in the UK’s alcohol policy discourse.       

The Young People and Alcohol Study 
Young People and Alcohol project examined the significance of alcohol consumption in young peoples’ social lives with a focus on identity and everyday drinking practices. It entailed 16 semi-structured focus group discussions with 102 young adults aged 18-25 conducted during 2006. In addition, 4 in-depth observational case studies of young peoples’ drinking activities were carried out in the 3 geographical locations in which sampling took place: a major city centre in the English Midlands with a diverse population (‘Rowchester’); a seaside town (‘Seatown’) and a small market town (‘Bolston’) in the English West Country. Finally, 8 individual interviews were also undertaken. All interviews and discussions were fully transcribed. Sampling generated a range of participants of varied ethnicity and roughly equal division of males and females. 

As we note above, detailed findings from the study are presented elsewhere (e.g. Griffin et al, 2009b; Szmigin et al, 2008). The central role of alcohol in young peoples’ social lives was underlined by a substantial majority of participants since their tales of fun, friendship and bonding were oriented powerfully around alcohol. Drinking to intoxication was often represented as a key component of a good night out. Not only was drinking represented as a reason for going out, meeting and being with friends, getting drunk was also seen as a core behaviour for cementing friendship bonds, generating drunken tales to tell, and forging a sense of identity within the group as a person who is fun, sociable and ‘up for a laugh’ (Griffin et al, 2009). Many of the participants saw going out with the primary purpose of getting very drunk as an entirely normal and accepted part of social life. However, getting drunk was not merely reckless behaviour but was framed by a sense of calculated risk within the friendship group, a practice termed ‘controlled loss of control’ by Measham, 2006; (p.263; citing Measham and Brain, 2005). 

It is important to note that hedonistic drinking does not necessarily mean there is no calculation involved (Hartnett et al., 2000). One connotation of the term ‘binge’ drinking is that all self control is lost. This, arguably, gives the term its pejorative, and moralistic, resonance. As our study and others have shown, there is an important element of calculation which includes consideration of personal safety and health in relation to the inner body, balanced with the management of appearance and social positioning through the outer body in the social space of the night time economy (Featherstone, 1991). Even loss of control through drinking is a social practice which occurs within a framework which affords an element of control over social positioning (Hayward, 2004). Talk of drunkenness in our interview transcripts was framed by an awareness of the risks entailed, including the risk of long term damage to health, the risk of an accident or the risk of physical assault, ever-present in the UK’s night time economy (Szmigin et al, 2008). Such risks were rationalised in terms of a sense of trust and reliance on other group members to watch out for each other. Indeed, risk was used as a discursive resource to enhance the resonance of the group and deepen the sense of friendship against a backdrop of latent but pervasive danger involved in ‘going out’ for young people.        

Drinking sessions were characterised by consumption far in excess of the UK Government’s ‘safe’ drinking limits, but the term ‘binge’ was felt to be inappropriate since it did not capture the ways in which drinking sessions were framed by the social context to provide limits on the personal risks to which group members were exposed. Hence the discourse of self-control in government policy documents runs counter to the culture of drinking to intoxication reflected by the young people in our study. Drinking, and importantly, getting drunk, was seen to facilitate social life and deepen group bonds. As we have noted elsewhere (Griffin et al, 2009a), the role of alcohol as social facilitator and essential accessory to fun and friendship is heavily emphasised in alcohol advertising and marketing. Getting drunk was not essential to group membership provided the abstinence in no way reflected a negative judgment on those who did. But the choice not to get excessively drunk had to be warranted and it was not the norm. To expect young people to thus marginalise themselves from their key social group is not only unrealistic but risks diverting attention from structural elements in the UK’s drinking culture, especially the role of government and business.   

The discourse of deficit in Safe, Social Sensible 

The move towards a discourse of deficit of individual control in UK alcohol policy has been gradual. The precursor of Safe, Sensible, Social was the 2004 Alcohol Strategy (Prime Minister’s Strategy Unit, 2004). The emphasis of the 2004 policy document leaned towards reform of the advertising and marketing of alcohol to children and young people, and the licensing laws, while also referring to the activities of young adult ‘binge drinkers’ and other consumers that were constituted as problematic. The 2004 document refers to ‘partnership’ between government, the drinks industry, advertising and marketing agencies and the retail trade, as well as consumers. After 2004, the Portman Group, an organisation created by the alcohol industry to represent it on social responsibility issues, lobbied government hard not to implement any changes which might impact on the growth of the alcohol industry, and this may have been an element in the change of emphasis in UK alcohol policy statement between 2004 and 2007 (Baggott, 2006). 

Safe, Sensible, Social (2007) represents the alcohol industry as a responsible partner in the effort to curb the activities of a small aberrant minority: “Much of the industry is already working hard to encourage responsible practice....But there are still businesses that act outside the law or fail to consider the interests of their customers or local communities, such as by selling alcohol to people under the age of 18 or to anyone who is obviously already intoxicated” (p.10). A proposal in the 2004 policy document to promote social responsibility for alcoholic drinks producers and to encourage good practice reaching down the supply chain was transformed into legislative proposals to create ‘alcohol disorder zones’ (ADZs), which compel licensed premises to contribute to the costs of managing and reducing alcohol-related problems. It could be argued that, while the drinks manufacturers remain ‘partners’ in the drive to curb excessive drinking, they do not appear to be held directly responsible for solutions to the problem.    

A key construct of the Safe, Social, Sensible document is the notion of ‘sensible drinking’. This is defined in terms of a ‘safe’ number of units of alcohol consumed, as described above. Participants in the Young People and Alcohol Study claimed that the Government’s ‘safe’ levels of alcohol consumption were so conservative they were “ridiculous’. Measham (2006) suggests that the limits take no account of the drinking culture of young people, and they ignore the common tendency to drink only at weekends and abstain through the week. The safe limits have also been criticized for not having a scientific basis, a fact conceded by one of the working party which produced the ‘safe’ drinking guidelines for the UK Government in 1987. The member, a distinguished medical professional and former editor of the British Medical Journal, admitted that the limit was “plucked out of the air” and had “no scientific basis” because “we don’t really have any data whatsoever” (Times Online, 2007). In Safe, Social, Sensible there is an admission that non-harmful levels of alcohol consumption are relative to age, gender, bodyweight and general health (p.16) yet there is also an attempt to fix ‘sensible’ drinking levels within closely specified, universal limits. As the document states, “Consistent with the recommendations of the 1995 Sensible Drinking report, the Department of Health advises that men should not regularly drink more than 3–4 units of alcohol per day, and women should not regularly drink more than 2–3 units of alcohol per day.” (p.16). 

While the safe limits are arbitrary and expedient, this is not to argue that they are irrelevant. Clearly, it makes little sense to urge to drinkers to drink less without outlining what less means. Initiatives to increase awareness of the units concept make sense as part of the solution to the problem. The problem we highlight is the vast credibility gap between the units concept and the reality of drinking culture for young people.       

Young people do express an understanding of risk attached to drinking and will plan strategies to manage risk, such as designating one person to be the non-drinking driver on a night out. However, the drinkers in a night out group are highly unlikely to listen to exhortations to be ‘sensible’ given that the normal aim of such a night is not to drink but to get drunk (Engineer et al, 2003; Measham and Brain, 2005). What is more, it is difficult to calculate the units consumed even if people are interested in doing so since drink strengths and serving sizes obscure the matter. Finally, government limits and official exhortations to drink sensibly must be considered in relation to the quantity of pro-drinking marketing and advertising activity (Mistral et al., 2007; Prime Minister’s Strategy Unit, 2000). 

The Safe, Sensible, Social policy document concedes that evidence is uneven and some statistics suggest that young people do, at least sometimes, drink responsibly: “Even among 16–24-year-olds…approximately six in 10 young men and young women, when asked to record how much they drunk, were found to be drinking within the sensible drinking guidelines” (p.13). Some sections of young people are drinking less, for example “Since 2001, the number of young people aged 11–15 who drink alcohol appears to have reduced”. (p.6). It adds that “Even among 18–24-year-olds...of those who do drink at levels above those guidelines, only a quarter actually become involved in antisocial behaviour or disorder.” (p.10). This was reflected in our interviews, which were striking for the lack of talk about law breaking.     

Nonetheless, the individual irresponsibility of young people is consistently implied as a key issue in Safe, Sensible, Social:  “Government research suggests that this focus should be on young people under 18 who drink alcohol (in particular 11–15-year-olds), many of whom we now know are drinking more than they used to only a few years ago; the 18–24-year-old binge drinkers, a minority of which are responsible for the majority of alcohol-related crime and disorder in the night-time economy; and the harmful drinkers, whose patterns of drinking damage their physical or mental health and who may be causing substantial harm to others.” (p.47). Young people aged 16–24 years are said to be “significantly more likely than people in other age groups to have exceeded the recommended daily number of units”. (p.16). They are drinking “more than twice the recommended sensible drinking limit” (p.17) and “twice what they were in 1990” (p.18). Young people aged 18-24 are said to be “more likely than any other age group to binge drink…[and to] admit to committing criminal or disorderly behaviours” (p.21). The document goes on to state that there are “strong links” between excessive drinking among the young and crime, teenage pregnancy, truancy, exclusion and illegal drug misuse, while conceding that the precise nature of the link is not understood (p. 20) (also citing Matthews & Richardson, 2005). 





In this chapter we have offered a number of selective quotes from the UK Government’s alcohol policy document Safe, Social, Sensible to illustrate our contention that it deploys a discourse of deficit in the way it constitutes the UK’s alcohol problem as a deficit of individual self-control, in a collective context. As we have shown, the document also refers to the cultural basis of drinking in the UK, and to the fact that drinking at a level injurious to health is found across all demographics. Indeed, it points out explicitly that many young people do not drink to excess, and do not engage in crime or disorder. Nevertheless, drawing on principles of discourse and rhetoric (Billig, 1987; Billig et al, 1988; Willig, 1999) we have indicated that these disclaimers may distract from, but do not undermine the implication throughout the document that blame rests predominantly with young people for their deficit of self control. This discourse of deficit is reiterated at regular intervals throughout the document with references to crime, disorder and drunkenness linked with young people. The repeated assertions of this link have a cumulative effect, giving the document a rhetorical force based on a moral position, and diverting attention from questions about the evidence base for policy prescriptions and the role of government and industry in creating and maintaining the UK’s drinking culture.             

We are not making an argument about the sincerity of policy, nor about the motives of stakeholders. Nor do we mean to imply that personal self control has no role in drinking to excess. Rather, we take a discourse perspective to highlight ways in which argument and evidence may be constituted in policy discourse to unwittingly privilege some stakeholders while allocating blame to others. The effect in this case is to tap into a discourse of moral condemnation of young people which is more characteristic of sensationalist coverage in popular media than of a government policy document. 
Postscript 

In July 2008, a subsequent consultation was opened entitled Safe, Social Sensible- Consultation on Further Action​[1]​. This document generally has more substantive comments and is mainly confined to updated statistical evidence. The picture is bleak as the problem is not abating. Nevertheless, there remains a tendency to couch the problem in terms of economic neo-liberal themes of the primacy of markets and wealth creation:     

“The economic benefits from the sale of alcohol are considerable. In 2005 the total UK household expenditure on alcohol was £41.9 billion​[2]​ supporting employment in the manufacturing, retail and leisure sectors. A year earlier, the Cabinet Office had estimated that the total cost of harm from alcohol was £20 billion a year. We now estimate the cost to be between £17.7 billion and £25.1 billion a year​[3]​. Of this, the cost to the NHS is £2.7 billion per year​[4]​ (p.3).

This, at the outset of the document, frames the subsequent alarming figures about the scale of individual harm:   

“...we now have a truer estimate of how excessive consumption of alcohol is affecting the health of the nation. The new data reveal that in 2006/07 there were 811,443 hospital admissions that were directly related and attributable to alcohol. This is an increase from 473,529 in 2002/03 – and the figure is still rising by around 80,000 admissions every year. This is a huge number, comprising 6% of all NHS hospital admissions​[5]​” (p. 10).

There is a continued emphasis on sensible drinking and individual responsibility as the key message, though there is an acknowledgment that industry measures are not effective. A survey by KPMG has suggested that there continues to be  
“...a disturbing level of irresponsible and harmful practice in significant sections of the industry, along with limited evidence that the current social responsibility standards are consistently applied or effective in promoting good practice.” (p.19). 
The change in tone of this subsequent document is welcome. It eschews the more extravagant rhetorical flourishes of the original Safe, Social, Sensible document and is more clear about shortcomings in industry self-regulation, but it retains the core themes and makes no reference to government licensing liberalisation as a possible contributory factor in the problem. The discourse of deficit, though, remains by implication in terms of a discourse of individual choice and therefore, of responsibility: “It us up to individuals to decide whether to drink alcohol and how much they drink” (p. 20). The increased emphasis on measures to help people cut down their drinking is welcome and there is markedly less linkage of young people, drink and crime. Nevertheless, the ease with which such links can distract from coherent policy making is clear, and it is equally clear that policy to date has shown a disappointing lack of success.   
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